Objectives: In many countries, reducing inequalities in health and mortality has become a significant problem. The aim of the study was to evaluate the association between employment status and self rated heath in study population. Material and Methods: The study was performed in the randomly selected population of individuals aged 25-64 years. Logistic regression was used to estimate odds ratios and 95% confidence intervals as well as to control the effects of employment status and self rated health. Results: The multifactorial logistic regression analysis indicates that, in men and women, self rated health was associated with employment status. Among unemployed men, the risk of low self health assessment was over 3 times higher than in the employed ones (adjusted OR = 3.34; 95% Cl: 1.96-11.58). Among unemployed women, the risk of low self health assessment was nearly 1.5 times higher than among the employed (adjusted OR = 1.35; 95% Cl: 1.06-3.02). Conclusions: Self health assessment is related to a number of factors, including unemployment, low education or income, that increase the risk of poor health. These results emphasise the potential health consequences of unemployment and material circumstances in Poland.
INTRODUCTION
Reducing inequalities in health and mortality has become a significant problem of many national governments. To reduce these inequalities in the future and to evaluate progress towards reaching these targets, monitoring trends in health and its determinants will continue to be important [1] [2] [3] .
Self rated health can be a useful outcome for socioepidemiological studies. Self rated health assessment takes under consideration not only the state of somatic health. Level of wellbeing and perceived health influence a person's quality of everyday life, including the motivation to engage in social activities [4] . It also reflects the adult's capability to function in a definite social and organisational situation, including work requirements. The subjective health assessment reflects person's integrated perception of health, including its biological, psychological and social dimensions [5] . Therefore, subjective assessments of general health could be even more sensitive in health monitoring than external measures of health. In recent studies, subjective assessment of health has been also found to be highly correlated with results of its objective assessment and health status indices [5, 6] . Furthermore, self-perception of one's own health is regarded as a prognostic indicator of prevalence of many chronic diseases, influencing their prognosis [7, 8] . In a high number of prospective studies, poor self we established a "low health assessment" category covering the scores from 0 to 60. Furthermore, while interviewing, the data on employment and other components of socio-economic status (SES) including level of education, monthly income were recorded. Physical activity was determined by the interviewer-administered Seven Day Physical Activity Recall (SDPAR) [14] . To evaluate leisure-time physical activity (LTPA), three categories were considered: no physical activity, unsatisfactory and satisfactory physical activity in relation to health. The corresponding weekly energy expenditures for leisure-time physical activity were 0 kcal/week, 0-1000 kcal/ /week, > 1000 kcal/week for men, and 0 kcal/ /week, 0-750 kcal/week and > 750 kcal/week, for the women, respectively. In addition, information about smoking habit was collected.
Statistical analysis
The statistical analysis of the longitudinal variables involved calculation of their mean values (arithmetic mean and median) and standard deviation. Logistic regression analysis was performed to identify the risk of low (poor and fair) health self-assessment. In the first stage, crude coefficients -odds ratios (OR) of the impact of odd variables on the low self rated health status in men and women studied were calculated. Subsequently, the multifactorial analysis considering simultaneous effect of all variables on the risk of low self rated health status in the subjects examined was employed. The employed and unemployed participants were analysed separately. All p values were two-sided and p < 0.05 was set as statistically significant. The statistical analysis was made with the use of the STAT-GRAPHICS plus 5.1 software.
RESULTS
Based on the information collected during the interview, subjects were characterised by means of basic anthropometric indices, employment status and other SES variables (Table 1) . The distribution of self rated health demonstrates that as many as 5.0% of males and 3.0% of females considered rated health was found to correlate with increased mortality. Subjective health assessment is relatively inexpensive to perform, easy to administer and, therefore, has been often applied in studies on large populations in Poland [9] . Numerous studies indicate the impact of working conditions, alcohol use, smoking, lack of exercise, and poor diet on adults' self rated health [10, 11] . Every year more attention is also paid to the role of employment status in relation to self rated health. The aim of the study was to evaluate the association between employment status and self rated heath in study population.
MATERIAL AND METHODS
The study was performed in the population of individuals aged 25-64 years randomly selected by the Local Data Bank in Łódź, which made the data available using the proportional draw scheme. The personal identification number (known as PESEL) was used as an operator. Of the directly drawn 2000, analysis was performed in 460 men and 508 women who answered all the questions included in the questionnaire. The study was performed in the random selected urban population. The respondents were interviewed at home. People were classified according to their employment status by answering a question relating to their main activity. Current labour force status was categorised into employed (the paid employed) and unemployed (officially registered as looking for a paid job). Students, early retired, long term sick and those on maternity leave were excluded from the analysis. In subjective health assessment, an analogue visual scale was used [25, 26] . This scale derives from the Polish version of the international standardised questionnaire EuroQol 5D assessing life quality. The subjects assessed their health on an analogue visual scale in the range from 0 (the worst imaginable health status) to 100 scores (the best possible health status). According to this scale, the scores from 0 to 40 represented a poor state of health, scores from 41 to 60 represented a fair state of health, from 61 to 80 and from 81 to 100 scores corresponded to good and very good health state, respectively. For statistical purposes their health as poor (< 40 scores). Moreover, 29.1% of men and 32.9% of women declared fair self rated health (< 60 scores). Table 1 shows in detail leisure-time physical activity in men and women. The study results revealed that men were more likely to achieve satisfactory level of LTPA than women. The analysis of the impact of odd variables on the low self rated health shows that age over 45 years, unemployment, low income and educational level, lack of LTPA, current or past smoking had a significant adverse influence on self reported health status in men and women. The results of multifactorial logistic regression analysis indicate that age had a significant impact on self rated health status in men and women (Table 2,3 and 4). Among men aged 55 years and older, the risk of low self-reported health was nearly 10 times higher than in 34-year or younger men (adjusted OR = 9.67, 95% Cl: 2.62-35.57). Among females in the age group 55-64, the risk of a low subjective health assessment was 4 times higher than in females under 34 years old (adjusted OR = 4.00, 95% Cl: 1.31-12.21). Moreover, in men and women, self rated health was associated with employment status. Among unemployed men, the risk of low self health assessment was over 3 times higher than in the employed ones (adjusted OR = 3.34; 95% Cl: 1.96-11.58). Among unemployed women the risk of low self health assessment was nearly 1.5 times higher than among the employed (adjusted OR = 1.35; 95% Cl: 1.06-3.02). But, somewhat surprisingly, the statistically significant association between the economic circumstances and self rated health was found only in men (Table 3 ). In the group of men with the lowest monthly level of income per person in the family, the risk of low self rated health was significantly higher than in men with monthly income over 250 Euro (adjusted OR = 1.22; 95% Cl: 1.01-3.62). Among males as well as females, the level of education was significantly associated with self health assessment. In men with primary education, the risk of low self rated health was 1.5 times higher than in men with university education (adjusted OR = 1.51; 95% Cl: 1.17-2.50). Among women with primary education, the risk of low self risk of low self-rated health compared with employed people (Tables 5 and 6 ).
DISCUSSION
The proportion of study participants reporting low health assessment is much lower than in Russia, while it is higher when compared to data from numerous post-communist rated health state was also nearly 1.5 times higher than in women with university education (adjusted OR = 1.25; 95% Cl: 1.19-3.44). Moreover, self rated health status was found to be inversely associated with smoking habit and lack of LTPA in the study participants, see Tables 2, 3 and 4. It should be emphasised that, in the group of unemployed people, factors such as sex, level of income or lack of LTPA did not significantly affect individual's income (after social redistribution) [1] . Unemployment is likely to be one of the major social problems in Poland. In 2002, Poland's unemployment rate was 19.9% [2] . During the period 2000-2002, 48.4% of those unemployed had been so for a year or longer [3] . Unemployment rate for 2007 is estimated at about 11%. In our study, in men and women, the risk of low self rated health was significantly higher among unemployed than among employed people. According to international statistics, health state varies considerably between various nations and different countries, including Lithuania, Hungary, Czech Republic [4, 11] . However, our results show lower self-reported health for people in Poland compared to the citizens of West Europe countries and the United States [15, 16] . More difficult access to health services, lower availability of new medical technologies and poor socio-economic situation in Poland seems to be responsible for this setback as compared to Western Europe and USA [16] . In 2002, 17% of the population in Poland lived in relative poverty -that is, below the risk-of-poverty threshold set at 60% of the national median equivalent disposable generally suffer worse health and die younger than people with higher incomes [10, 20] . For instance, the latter are better able to afford the goods and services that contribute to health, for example, better food and living conditions.
In our study, income seems to have significant influence on self rated health, especially among men.
According to Stronks et al., relatively strong association between income and health can for a large part be interpreted in terms of an interrelationship between employment status, income and health [21] . More specifically, it is largely due to the concentration of the long-term disabled in lower income groups. This indicates the importance socio-economic groups [17] . Literature data show that being employed tends to be better for health than being unemployed, except in circumstances where employment exposes the individual to physical injury or psychological stress [18] . Vulnerability to health risk is increased by longterm unemployment, that is, continuous periods without work, usually for a year or longer; the socioeconomic status of an individual and of his/her dependants can slide as the period of unemployment increases [19] . Poverty and material hardship have been argued to be a main underlying cause of social inequalities in mortality and morbidity. There is an income gradient affecting health: the poor Table 3 . for men and women might be explained by the fact that in Poland still a relatively lower proportion of women than men participate in the labour market. Furthermore, in most households the men are for the most part responsible for earning money. This implies that the effect of employment status on income is stronger for men [21] . It is worth pointing out that economic circumstances vary at different periods of the life course. But social/educational class influence is more steady. Educational attainment is usually acquired by early adulthood. The specific nature of the selection mechanism, as these groups are excluded from paid employment because of their health status, leading to a lowering of income. However, income was still found to be related to perceived general health after adjusting for employment status, especially among women.
This suggests that an explanation in terms of an effect of material factors on health may also be important. This relationship of income and self health assessment was not statistically significant among the women but the trend of the alterations continued. The difference in the results needed. A lower level of education -independent of individual income -is correlated with the inability to cope with stress, with depression and hostility, and with adverse effects on health [4] .
Links between unhealthy habits and poor health are well established [24] [25] [26] . Our study confirms these findings.
The analysis of the self-assessment in relation to the physical activity level indicated that lack of leisure-time physical activity had a significant effect on self-perceived health status. Furthermore, a statistically significant association between smoking habit and poor self-perceived health status was recorded in both men and women. Among current of education is that knowledge and other non-material resources are likely to promote healthy lifestyles [22] .
Our study also confirms the multivariate association between self-reported health and education. These findings are in line with some previous reports confirming strong inverse relationship between educational level and prevalence of low health assessment.
Current studies show that education tends to enhance individual's job opportunities [23] . In so doing, it can improve income, which in turn favourably affects health. Education can also give more access to knowledge about healthy behaviour and increase the tendency to seek treatment when Table 5 .
Unauthenticated Download Date | 7/10/17 1:33 AM male smokers, the risk of low subjective health perception was about eight times, and among females over three times higher. In the studied group of unemployed people some factors, including sex, level of income or lack of LTPA did not significantly influence the risk of low self-rated health. It should be emphasised that individual risk factors are one set of explanations for socioeconomic inequalities in health, but the problem is more complicated [21] . Alcohol use, tobacco smoking, lack of exercise, and a diet rich in fat and sodium have been linked to poor health. Such factors can be referred to as lifestyle, although they do not always reflect choices that individuals have made freely: low education or income often limit opportunities to maintain a properly balanced diet or exercise. Furthermore, factors that cannot be characterised simply as choices are also at work, and their influence turns health differences into inequalities. A study by Lahelma et al. also suggests that at least some part of the effect of each socioeconomic indicator on health is either explained by, or mediated through, other socioeconomic indicators, and studies on health inequalities should avoid seeking a single best socioeconomic indicator [22] . Moreover, additional material indicators, such as wealth and poverty, as well as life course socioeconomic indicators from the parental home and youth should be incorporated in further studies. Importantly, some demographic and socio-economic groups, and unemployed persons in particular, demand more efforts in rising their awareness about health [27, 28] .
CONCLUSIONS
The results of the current study reveal inequalities in self 1.
rated health status among residents of Łódź compared to inhabitants of West Europe and United States. Employment status and other components of SES are 2.
significantly associated with self rated health among study participants. Unemployment, low education or income, increase the risk of poor health.
